‘ artment of Lab Form approved
OI"IJbSe Efelrabor-Maragen?e’nt FORM LM'30 Office of Management

s 210 LABOR ORGANIZATION OFFICER AND st
EMPLOYEE REPORT

This report is mandatoty under P.L., 86-257, as amended. Faiturs to comply may result in criminal prosecution, fines, of civil poralties as provided by 20 U.5.C 430 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - 39‘),57 2 Fiscal Year Covered From:

| /| / Gool Twough: J2/ 3} / Doesy
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name :YGSEfH C Dommc2aK Name Ranm); fuo.?wo.w‘r Tans T Uniow

Labor Organization File Number 593, s

P.O. Bax, Bidg., Room No., ifany | P.O. Box, Buikding and Room Number, if any

sreet 57 LaKe DRwe | sveet & Tman AVEME
o Ranhy Lont ¢ty Colowvia
sate Mg :SE(SE{ 2P Code +4 A7846F-30¢ | Stte g, 55@\/ 2P Code +4 0704 7180

5. Position in labor organization,

Gewernl PResSOeni

Enter appropriute dota below I, during the past fiscel year, you or your spouse of minor child directly or indirectly had any of the following interesia
(wxcapt as specified in the axclusions sst forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of

monataryvawefrmananploy‘ mﬂoymyourmmhﬂhnmmrhmlsmmmmprm
6. Name and address of Emplayar (Iﬂd.lﬂﬂg trade name, if any). 7.a. Natute of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.

State ZIP Code + 4

Signature M C YLi/L

15. Signature and verification. The undsrsigned deciarss, under penally of Perjupf agid other &pplicable penalties of the aw,

submitted in this report (including the information contained in any accompanying nts), has been exsmined bymedgnmryan t 1he best of the
knowledge and bahef true, cormect, and complate. {See the penaities in the instructions.)
Signed C ’Qg’ on 7‘”"-0.5 973 -HE H - T840

Telephone Number

Form LMMB)
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File Number U-

Narne of Person Filing -j’SEQH Q (D_g_gmvac'zﬁl"(
!

B. Held an interest in or derived income o economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deaifng with the business
of an employer whose employeas your labor organization represents of is actively seeking to reprgsant. or
(2) any part of which consists of buying from of selling or leasing directly or indirectly o, of otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade naeme, if any).
v KogHher 1 LSAACS Lif
Trade Nae, if any:

P.O. Box, Bidg., Room No., if any

wet £/ PRoAO w
o New YooK €Ty
State NEWZO‘K zrcue+4 fpos by

- 2500

9. Business deals with:

X a. Labor Organizetion
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or empioyer's name.

Name

Trade Name, if any.

P.0O. Box, Bldg., Room Na., if any
Street

City

State P Cade+ 4

11.a. Nature of such dealing.

At T S AR it e i

Gs.ugqm- Couwsel 7R Uniow.

11.b. Approxirmete doltar value of such dealing.

iBgo Q0

12.a. Nature of interest held or income received.
Dfnwee InN WASKWEow D.C.
'Duawc. PIENAN 10w 86353(;:}.
&T"mc Cogmie f ScHmicX $ ResToraX

DATE - /1Aery 4, 200t

12.b. Amount,

33&. (o] 0]

C. Receivad from any employer (other than an employer coverad under parts A and B above}
or from any labor relations consukant to an employer any payment of money aor other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant
{inchading trade name, if any).

Name . .. i i s e oy

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of psyment.

Lo et e ] st s

Street
City
State 2P Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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